Unilateral ureteral reimplantation and management of contralateral low grade or resolved vesicoureteral reflux.
New contralateral vesicoureteral reflux after unilateral ureteral reimplantation is well described in the literature. Management of high grade vesicoureteral reflux with resolved contralateral reflux is less extensively studied. Most surgeons perform a bilateral procedure in these cases. We report the results when an open procedure was deferred on the contralateral side. A retrospective cohort study was performed of all patients with unilateral vesicoureteral reflux undergoing ureteral reimplantation performed by 1 surgeon between 2003 and 2012. Resolved or low grade contralateral reflux was observed if the kidney was normal. Dextranomer/hyaluronic acid copolymer injection was also offered for persistent grade I contralateral reflux. Outcomes were abstracted from the medical record and compared to those in patients undergoing bilateral ureteral reimplantation. Of 78 patients undergoing unilateral ureteral reimplantation 15 met inclusion criteria. Median age was 5.5 years, and median followup was 7.6 years. Extravesical detrusorrhaphy was performed in all cases. The 15 study patients initially had contralateral reflux that either resolved (8) or persisted as grade I (7). Six patients had results on 2 cystograms that were negative for contralateral reflux before ureteral reimplantation. Length of stay was 1 day less and costs were 59% lower for patients undergoing unilateral vs bilateral ureteral reimplantation. Postoperatively 2 of 15 patients (13%) had an afebrile urinary tract infection. All 15 patients had normal contralateral kidneys on postoperative ultrasound. Observation of contralateral resolved or low grade vesicoureteral reflux at unilateral ureteral reimplantation is feasible, with minimal morbidity and a shorter hospital stay compared to performance of bilateral ureteral reimplantation. This approach appears to be a reasonable option to discuss with parents during preoperative counseling.